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S u m m a r y  
 
I n t r o d u c t i o n .  As time passes by and the aging 
proceeds, the state of one’s health also changes. Chronic, 
progressive illnesses appear and limit one’s self-reliance. The 
aim of this study was to evaluate chosen functional fitness 
factors in geriatric patients and to analyze problems in caring.  
M a t e r i a l  a n d  m e t h o d s .  The study was 
conducted in 2010 among 109 patients from the Department 
and Clinic of Geriatrics. Research tools included: the Care 
Dependency Scale questionnaire (the CDS); Polish version, 
Katz Activities of Daily Living Scale (ADL) questionnaire, 
Lawton Instrumental Activities of Daily Living (IADL) Scale 
questionnaire. 
R e s u l t s .  Everyday and instrumental activities in the 
surveyed group were estimated at medium to high level. The 
majority of the patients surveyed were found to be at medium 
to low level of care dependency in CDS scale. The 
correlation between values tested for in ADL scale and the 
dependency on care tested for with CDS scale has been 
confirmed. 
C o n c l u s i o n s .  Among the patients surveyed, the 
most prominent problems included the difficulties in 
adjusting the proper body position, mobility limitations and 
limitations in participating in recreational activities outside 
without help. The remaining needs were met at a medium 
level. The general assessment of functional capability was 
estimated at a medium to high level. 
.
 
S t r e s z c z e n i e  
 
W s t ę p .  Wraz z upływem czasu oraz postępem procesu 
starzenia  zmienia się stan zdrowia, pojawiają się schorzenia 
o charakterze przewlekłym i postępującym, które ograniczają  
samodzielne funkcjonowanie.  
C e l e m  b a d a ń  było ocena wybranych parametrów 
sprawności funkcjonalnej  pacjentów geriatrycznych  oraz 
analiza problemów pielęgnacyjnych. 
M a t e r i a ł  i  m e t o d y .  Badania przeprowadzono  
w 2010 roku wśród pacjentów Katedry i Kliniki Geriatrii  
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w liczbie 109 osób. Narzędziami badawczymi były: 
kwestionariusz (CDS) Care Dependency Scale – wersja 
polska; kwestionariusz oceny sprawności codziennej (ADL) 
na podstawie skali Katza,  kwestionariusz oceny złożonych 
czynności życia codziennego (IADL) na podstawie skali 
Lawtona.  
W y n i k i .  Czynności dnia codziennego oraz czynności 
instrumentalne w badanej grupie kształtowały się na średnim 
i wysokim poziomie. Większość badanych pacjentów 
znajdowała się na średnim i niskim poziomie zależności od 
opieki w skali CDS. Potwierdzono istnienie korelacji między 
wartościami badanymi w skali sprawności funkcjonalnej 
ADL  a zależnością od opieki badaną skalą CDS. 
W n i o s k i .  U badanych pacjentów najważniejszymi 
problemami były trudności w realizacji potrzeb przyjęcia 
odpowiedniej pozycji ciała, ograniczenia w poruszaniu się 
oraz ograniczenia w uczestniczeniu w zajęciach rekreacyj-
nych poza domem bez niczyjej pomocy. Pozostałe potrzeby 
były zaspokajane na średnim poziomie. Ogólna sprawność 
funkcjonalna była oceniona na średnim i wysokim poziomie. 
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Aging is a natural process and a part of human life 
but the words written by Jonathan Swift ‘Every man 
desires to live long, but no man wishes to be old’ 
express the anxieties we associate with our idea of 
being old [1]. Aging brings about changes: physical, 
psychological, emotional and interpersonal on a 
personal level, and epidemiological, legal and 
economical on a social level [2]. 
Poland, similarly to many developed countries, has 
crossed the threshold of old-age demographics 
(according to WHO, the threshold of a population’s old 
age is 7% of people older than 65). According to the 
Central Statistical Office (GUS) there were 5.1mln 
people aged 65+ in Poland in 2010, which accounts for 
14% of Polish society [3]. Poland is located at the 18th 
position on the list of the World’s countries in terms of 
ageing. Life expectancy in 2010 was 73.3 years for 
men and 80.6 years for women. It is predicted that in 
2030 life expectancy for Poles will be extended to 77.6 
for men and 83.3 for women. It is estimated that in 
2030 our society will count 800 thousand people aged 
85 and more which is considered ripe old (longevity) 
[1, 2, 3]. 
Modern definition of health is understood as the 
ability to live independently, actively and creatively 
without illnesses and in full fitness, but also with 
illnesses if they could not have been avoided. Health 
can be understood in even narrower terms: as everyday 
capability [4]. 
Along those definitions, health is defined by a 
person’s functioning in everyday life, with regard to 
their age, sex, family of professional situation and in 
relation to the standards met/expected in the 
environment they live in. 
Health is equal to a person’s ability in everyday life 
in terms of self-care, interpersonal communication, 
house chores, and leaving the house for groceries, 
dealing with administrative matters [4]. 
The self-sufficiency in the most basic functions is 
fundamental. Those include: moving around the house, 
dressing up, eating without assistance, using the toilet, 
hygienic activities, speaking and communicating with 
the environment. Illnesses may result in permanent or 
temporary, partial or complete impairment of various 
spheres of activity. 
Time and age influence the health of an elderly 
person, when chronic diseases appear and develop. 
They might result in a limitation of one’s autonomous 
functioning. Seniors most often fall ill with 
cardiovascular diseases, including hypertension, 
circulation problems, neurological diseases which 
change mental sphere, depression, dementia, 
metabolism-related diseases and endocrinological 
diseases: diabetes, obesity, thyroid diseases, and 
others. A major limitation of self-sufficiency occurs 
with rheumatism-related diseases, osteoporosis and 
falls. Eating disorders are frequent and include 
malnutrition in terms of quality and quantity, 
overweight or obesity [5]. A multi-field research 
PolSenior, which created  the picture of the situation of 
Polish seniors, showed alarming results [5]. An elderly 
person, once retired from professional work, will 
gradually limit their field of functioning. In an 
advanced age, with worsening state of health and 
limited ability, their environment might shrink to the 
size of their house, flat or even room. The elderly fear 
diseases, infirmity, memory loss, self-sufficiency loss 
and being dependent on others, bad living conditions 
and difficulties with supporting themselves, loneliness, 
losing next of kin, suffering, losing the sense of 
security and being useless [6]. 
The research into the scope of retained functional 
abilities of an elderly person is the aim of COG 
(Complex Geriatric Care). Identification of individual 
problems in terms of health, care, psychology and 
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society is the basis of care planning for elderly 
patients. The scope of these problems is wide and 
included physical functioning/mobility, psychological 
and intellectual functioning, interpersonal and family 
relations, the state of nutrition and others [7, 8, 9]. 
The needs of the elderly are examined by 
physicians, nurses, psychologists, sociologists, 
physiotherapists and social workers. The research has 
to be in-depth and complex, as the elderly population is 
constantly changing in terms of health and functioning, 
and increasing the demand for care services [10]. 
The aim of this research was to evaluate the chosen 
parameters of functional ability of geriatric patients 
and the analysis of problems with care. 
In the light of the conducted practical research, the 
following questions were addressed:  
1. What is the level of addressing the needs and 
problems of patients, based on the CDS 
questionnaire? 
2. What is the level of patients’ mobility, tested with 
the ADL and IADL questionnaires? 
3. Is the level of functional ability, as tested with the 
ADL questionnaire, related to the Care 
Dependency Scale research? 
 
MATERIAL AND METHODS 
 
The research was conducted in 2010 among 109 
patients from The Department and Clinic of Geriatrics. 
All patients were aged 60 or more. 
Research tools included: Care Dependency Scale 
questionnaire; Polish version, Katz Activities of Daily 
Living Scale (ADL) questionnaire, Lawton 
Instrumental Activities of Daily Living (IADL) Scale 
questionnaire. The CDS questionnaire, Polish version, 
consists of 15 items, each of which features 5 criteria 
on the level of meeting bio-social needs. Katz 
Activities of Daily Living Scale (ADL) questionnaire 
indicates the objective evaluation of functional ability. 
Lawton Instrumental Activities of Daily Living 
(IADL) Scale questionnaire indicates the evaluation of 
complex everyday activities. 
For data processing, the statistical software called 
‘STATISTICA 9’ was used. Results with statistical 








Statistical analysis of community structure 
indicates that among 109 patients surveyed, 72.2% 
were women and 27.8% men. The majority of patients 
were urban residents (72.2%), with primary education 
(27.8%), vocational or secondary education (65.7%), 
or higher education (6.5%). 83.3% described their 
material conditions as good. Mean age in the surveyed 
group equaled 74.7. Widows and widowers constituted 
45.5%, the rest were married. In the group of 109, most 
numerous were diseases of the circulatory system and 
metabolic diseases, mainly diabetes. Patients were 
admitted to the clinic as scheduled (46.5%) but also as 
an emergency (53.5%), vast majority were the 
returning patients (107). 
 
Table I. Health problems  in the studied  group according to 
systems N=109 
Tabela I. Zdrowotne problem badanej grupy 
 
Diseases    Number  (%) 
Diseases of circulatory system 40 37.0 
Diseases  of respiratory system 13 12.0 
Diseases of digestive system 2 1.9 
Diseases of skeletal system 9 8.3 
Metaboilc diseases ( diabetes mellitus) 29 26.9 
Other  15 13.9 
Mobility    
Ambulatory patient 61 56.5 
Wheelchair   5 4.6 
Walker 16 14.8 
Cane/crutches  20 18.5 
Bed rest patient 6 5.6 
 
Table II. Means and standard deviation of  CDS for  the 
study group N=109 
Tabela II. Średnia i odchylenie standardowe w badaniu CDS 
 
ITEMS of CDS  Means + S.D. 
1. EATING AND DRINKING   4.4 1.0 
2. INCONTINENCE 4.4 1.0 
3. BODY POSTURE 3.9 1.0 
4. MOBILITY 3.4 1.2 
5. DAY/NIGHT PATTERN 4.4 0.8 
6. GETTING DRESSED AND 
UNDRESSED 
4.2 1.0 
7. BODY TEMPERATURE 4.3 0.8 
8. HYGIENE 4.0 0.9 
9. AVOIDANCE OF DANGER 4.0 0.8 
10. COMMUNICATION 4.6 0.6 
11. CONTACT WITH OTHERS 4.3 0.9 
12. SENSE OF RULES AND VALUES 4.5 0.9 
13. DAILY ACTIVITIES 3.9 1.1 
14. RECREATIONAL ACTIVITIES 3.1 1.3 
15. LEARNING ABILITY 3.8 0.9 
16. TOTAL  3.9 1.0 
CDSSUM-score Number (%) 
High - 15 – 44p  10 9.3 
Medium - 45 – 59p 27 25.0 
Low - 60 – 75p 71 65.7 
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Among the patients surveyed, the most prominent 
problems included the difficulties in adjusting the 
proper body position, mobility limitations and 
limitations in participating in recreational activities 
outside without help. The remaining needs were met at 
a medium level. The majority of the patients surveyed 
were found to be at medium to low level of care 
dependency in CDS scale.  
Everyday activities in the surveyed group were 
estimated at medium to high level. Most difficulties 
were found with regards to bathing independently. 
A link between the research of everyday activities 
in CDS and needs in CDS has been noted. 
 
Table III. Results of ADL scores and IADL scores in the 
study group 
Tabela III. Wyniki badania ADL i IADL 
 
ADL score classes Number (%) 
High:  6.0 - 4.5 p   72 66.7 
Medium:  4.5 - 2.5 p  26 24.1 
Low:    2.5 or lower 10 9.3 
IADL score classes   
 High 27 – 22 p 63 58.3 
 Medium 16 - 21 p 42 38.9 
 Low 9-15 p 3 2.8 
 
Table IV. Results of ADL scores (means) 
Tabela IV. Średnie wyniki ADL 
 
Items  Means 
Bathing  0.6 
Getting (un)dressed 0.7 
Physiological needs 0.8 
Continence 0.8 
Eating and drinking 0.9 
Mobility 0.8 
Total  4.6 
 
Fig. 1. Correlation between  CDS and ADL-scale 






The ability to conduct both basic and complex 
everyday activities is very important. Conducting 
everyday activities without limitations is treated as an 
indicator of healthy old age and is quoted as the aim of 
many prophylactic and health programs. Old age is 
characterized by high dynamics of changes occurring 
also in functional state [11, 12]. 
In this research, chosen aspects of geriatric 
patients’ functioning were assessed. Author’s self-
conducted research included 109 patients hospitalized 
according to the  schedule and in an emergency. 
Among the patients surveyed, diseases of circulatory 
system, including arterial hypertension, were 
predominant, along with metabolic diseases, mainly 
diabetes. According to the research, patients scored 
high or medium in the CDS scale. One may conclude 
that this indicates a high level of need fulfillment and 
care independency. According to Lohrmann, Dijstra 
and Dassen, low CDS scores indicate patients’ full 
dependency on care. High CDS scores indicate 
patients’ effective independency on care [13]. 
The level of functional ability in ADL was found to 
be on the medium to high level. The research showed 
that values on ADL and IADL scale are linked to CDS 
scale. The higher the level of a patient’s independence, 
the higher the CDS score. According to Biercewicz et 
al., deepening malfunctions in instrumental activities 
of daily living (IADL) brings about lower efficiency in 
basic activities of daily living (ADL) [14]. The 
author’s self-research showed that any links between 
the place of residence, sex, age, financial situation and 
CDS score were statistically insignificant. No 
correlation between CDS values and existing diseases 
has been found. The research conducted by Tobiasz-
Adamczyk in 2002 confirms that the risk of significant 
loss of functional activity, both in males and females, 
rises with age [15]. 
Our earlier studies conducted on a group of patients 
treated at a Long Term Care (LTC) as well as boarders 
of social welfare institution showed significantly 
higher deficiencies in need fulfillment of LTC patients 
and correlation with the age of the patients.  The 
largest deficiencies concerning mobility, maintaining 
hygiene, dressing up, continence, performing everyday 
activities, maintaining and learning new abilities were 
present in patients who underwent long term care. The 
situation was much better when it comes to the 
boarders of social welfare institution, who got 
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significantly better overall results in CDS scale 
similarly to the patients treated at geriatric ward [16]. 
Similar observations concerning significant influence 
of age and place of residence on dependence on care 
were published by Lohrmann. These studies show that 
in German welfare institutions and hospitals the 
dependence on nursery care was increasing along with 
age, but also depended on the type of illness. However, 
the studied boarders of welfare institutions were fully 
or significantly dependent on nursery care, but the 
largest deficiencies were present in maintaining 
personal hygiene, mobility, avoiding dangers and 
everyday activities [17].   
The research conducted by Muszalik and Kędziora-
Kornatowska on the quality of living of chronically ill 
elderly patients indicates that mobility impairment, 
ailments and lowering of the energy required for taking 
everyday activities, are significantly more frequent in 
elderly patients than in younger patients, regardless of 




1. Among the patients surveyed, the most 
prominent problems included the difficulties 
in adjusting the proper body position, mobility 
limitations and limitations in participating in 
recreational activities outside without help.  
2. The remaining needs were met at a medium 
level.  
3. The general assessment of functional 
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